MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-027011"
PEFARTMENT OF P ELI: ':s:::i:::ist:: :lof.%i:::?ﬂ.g.-ﬁrimaw Registration District No. __-/._Qaeg_'!ﬂeqinrm': No. _\3..?.1.-.7_‘_ STATE FILE NUMBER

A, U

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 2 a. COUNTY Jackson o STATE Misgouri b O Tackson sdmission)
Rev. 4/5% 2 b, CITY {If outside corporate Timits, give TOWNSHIP only] Lengih of say in 16 = o - Tnaide Limits
OR .
2 own  Kansas City 43 yrs own Kansas City Yek] No O
1 : €, t'l.g.épﬁ_‘}![\EogF (If NOT in hospital, give location} inside Limits d. :l.;'E)EREETSS (1f cutside, give location} Reside on Farm
2 7z T = mstmution. Ot. Luke's Hospital Yes 88 Mo 617 E. 61st Street Yor O NoiJ
2 X2 a
3 aq 3. (I}IAME OF DECEASED First Middie Last 4. D(.;Fle Month Day Year
ype or print) George J. Christman DEATH July 16, 1962
4 (&) 5. SEX & COLOR OR RACE 7. Morried (8  Never Morried [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER t YEAR | IF UNDER 24 HR
5 Male ¥White Widowed [ Divorced [ 6_12_1904 58 Months ' Days Hours | Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of couniry) | 12. CITIZEN OF WHAT COUNTRY
& W rigg most of working life, even if retired) « -
z T shan Jack Henry Wichita, Kansas USA
7 { c 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
-—d
e Joseph T, Christman Mary Frances Cain Madeleine T, Christman
8 c w 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address
W = (Yeswa or unknnwn)l(lf yes, give war or dates of servic Wife 617 E . 6lst S.t . K . C . MO }
W
——-—L— o = 18. CAUSE OF DEATH (Enter only one cause per line 1 : INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: B L. ONSET AND DEATH
_ 12 5 g IMMEDIATE CAUSE (a) Peritonitis acute 4 days
1" Q o .
12 o} ) .
] B &l a Conditions, If any,]  DUE TO (b} Perforated gastric ulcer - 4 days
[,- C lnls which gave rise to
|z ahove Tcouer fal
— (1 18 Unders
13 = I'y?nggcauu last. DUE TQ (c}
% 6 PART II. PART L, If decessed wos femnale was
= | there a pregnancy in last 90 days.
g § l O Yes I {0 No | [ Unknown
g é 19. WAS AU og’sv 200. ACCE])ENT sw%bs A . . (Enter nature of injury in PART | or PART || of item 15.)
- PERFORMED
& e § YES[] NO[J
z < Z | 20cTIME OF  Hour  Month, Day, Year
« o I< 5 INJURY a.m.
1] p.m.
r4 S .-24 70d. INJURY OCCURRED =T 30e. PLACE OF INJURY {e.g., in or sbout homs, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o — WHILE AT WORK [J farm, factory, street, office bidg., stc.} .
5 -l NOT WHILE AT WORK O .
- s 5] -
S (o] E 5 ﬂ 21, 1 attended the decefsed from. Nlay 1956 e, Ju__y 16' 1962md last nw':-,',:'nlive on July 15 (] 1962
— o »
-] g o . o 5 .OO &, m on the delte atated lbye, ly/the best of my k}v{}dge. fro;n\ the ceuses stated.
w = ya Vi r3
v i 8 5 = i 22¢. DAIE SIGHED
> D= 5 = t
- -_
z 3a. BURIA CREMAT{IVON, 23b. DATE 23d. LOCATION {(City, tawn,
; Q REMOYAL {Spacify) . . .
2 £|2 Bufial 7-18-1962 Calvary Cemetery Kansas City, Missouri
= "< |z Fovferat pwecToR ADDRESd WL 4 25. DATE RECD. BY LOCAL REG. |26. R AR'S SIGNATURE
G > . 2 . Linwoo _uu‘ /
= @ 11lody-McGilley-Eylar, 7—/772 b2 H/a_

tLiclcn\,[gd Embalmer’s Statemant on Reversa Side)




STATEMENT BY LICENSED EMBALMER )

| hereby certify that the body whose name is recorded on' the reverse side of this certificate was embalmed by me,

or by i i Student Embalmer No.

working under my personal supervision.

Student.

Signature of Stedent Embalmer

- ‘ o - -l R Licensed Embalmer No. Lﬁ—/zQ-C)
‘ P. O. Address ;#C ///1 P2,

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated abaove.
{
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